In a previous paper-the early struggles of a small, but dedicated, group of women seeking registration with the General Medical Council (GMC)in order to practise medicine were reviewed. In the years that followed, problems faced their successors but despite this, as the 20th century dawned the number ofwomen graduates continued to increase, especially during the First World War. Women doctors in the armed forces were not, however, given equivalent status and, though their contribution to the war effort was eventually recognized, many felt the stigma of secondclass status. In order to avoid a similar situation in future civilian practice, the need to speak with a concerted voice was apparent and it was out of this that the Medical Women's Federation (MWF) was born. Its main objectives were 'to obtain equal treatment for women doctors within the profession and to promote the education, study and practice of medicine among women and to advance medical research -in those days quite a commitment for a relatively small body. Numbers grew and 7 years later, at a Council meeting in Plymouth (1924) , a motion was passed that the officers should take steps to secure a woman nominee for the next election to the GMC, the most prestigious medical body in the country.
No immediate action was taken but, in July 1928, in response to a letter from Miss Mabel Ramsey, an obstetrician in Plymouth, discussions took place at the next Executive meeting. Dr Christine Murrell, who was also a prominent British Medical Association (BMA) member, informed the committee that the BMA already had its nominees for the next byelection. Nevertheless, she felt that the time had come that 'a woman should at least stand'. Whereupon the Executive asked her to allow her name to go forward. At first she consented but, on secondthoughts, decided the position was too delicate, as she was already a member of the BMA Council and did not wish to oppose that Council's candidates. This was accepted and it was agreed that at the next election, in a year's time, they should concentrate, if possible, on choosing a woman candidate who would also have BMA support.
In May 1929, when Sir Thomas Jenner Verral, a member of the GMC since 1912, decided to retire, an approach was made to the BMA. The President, Dr Parry, was found to be sympathetic and 'willing to assist'. Letters were sent to all local MWF Secretaries asking them to support Christine Murrell's nomination at their local BMA Division meetings. Supporting letters came in from many areas, but, in the end, at the crucial meeting in Marylebone (as far as Christine Murrell was concerned), the cause was lost. This Division had 78 women members, but only 7 turned up for the meeting and Mr Bishop Harman's name was put up to the Representative Body. He eventually took his seat on the GMC on 26 November 1929.
At MWF headquarters the mood was not entirely despairing. Dr Kelynack, the Honorary Secretary, felt that an 'excellent start had been made' and she was able to write: 'next time -well, we must do it'! Her first act was to write to the BMA thanking Sir Robert Bolam for his 'kind interest' and adding that Dr Murrell had been 'encouraged by the number of votes she had received, especially against such formidable opponents'. To her surprise a reply came within a few days conveying an invitation to meet Sir Robert and Dr Brackenbury on 19 September. A deputation was quickly formed and, at the subsequent meeting, it was resolved that both bodies should consider approaching the GMC with the suggestion that, under their powers in the Medical Act 1886, a request should be made to the Privy Council to increase the number of direct (elected)representatives for England and Wales from 4 to 5. Two months later this decision was approved by the MWF Council but, before proceeding further, it was decided that a request should be sent to the GMC asking for information on the number of voting papers issued at the various elections since 1886, especially those where increases had been made in the number of direct representatives.
The figures contained in the reply from the Registrar are shown in Table 1 . They proved most striking, demonstrating the need for greater representation of the profession, and Mr Norman Kirby, the Registrar, added that if Dr Kelynack contemplated any further action, she might care to call and discuss the matter further with him. There is no record whether such a meeting ever took place, but negotiations were proceeding with the BMA though it was not till a year later that the Representative Body agreed that an approach should be made to the GMC. This was done eventually on 24 April 1931, and Dr Kelynack followed it up with a letter stating that the MWF wished to be 'cordially associated' with the BMA's request.
At first the GMCexpressed concern that the balance of representation between the universities and colleges and the profession might be upset and sought the opinion of its legal advisors. On being reassured that the Medical Act 1886 placed no limit on numbers in the various categories, it was agreed that an approach should be made to the Lord President ofthe Privy Council. This was done and Royal Assent was eventually obtained on 11 August 1931. The next election to the GMC was due to take place in 1933 and at its Council the year before, the MWF agreed that, if the BMA supported Christine Murrell's candidature, they would endorse this, but otherwise they might have to consider another woman. The latter course proved unnecessary. On 31 October 1932 Dr Kelynack received a letter from Sir Henry Brackenbury in which he said that the BMA was considering the possibility of nominating a woman, now that the Privy Council had agreed to the appointment of another direct representative. In further discussions with Sir Henry, Dr Kelynack stressed the MWF's view that, while numbers (5391 out of 55952) would not justify the election of a woman per se, the opinions of medical women would be of value to the GMC. They preferred to be regarded as 'colleagues' and election would not be sought 'on the score of sex'. These views were further expressed in the form of a letter from the President, Miss Ramsey, to all MWF members asking them to support Christine Murrell's nomination at local BMADivision meetings. By 19 June 1933 it was known that 16 Divisions, including her own, had sent up her name to the meeting of the Representative Body in Dublin.
Meanwhile the press had not been laggard in her support. Some of the reports were quite sensational. The Grimsby Evening Telegraph of 10 February 1933 headed their article 'Big Army of Women Doctors'. It drew attention to the excellent public work being done by women and suggested that 'it would not be impossible to find a woman candidate worthy of the honour and acceptable to the whole profession'. The Daily Mail on the same day referred to the great campaign about to be launched -the plans at present TRYING TO HIDE HER FAME.-Yester· day's photograph of Dr. Christine Murrell, of London. The prospect of Dr. Murrell" being elected to the General Medical Council Is arousing much Interest In the medical world for she would be the first woman to attain that distinction. a close secret! Letters appeared in the British Medical Journal and Lancet. Writing from the House of Commons to the latter journal, the Rt Hon J. Walter Carr pointed out that 'the presence of women on public bodies was justified by experience'. In his opinion the presence of a woman on the GMC would add to the carefulness of its deliberations and the wisdom of its decisions by being more representative. By March 1933 the national press was carrying photographs of a very shy Dr Murrell hiding behind a newspaper, 'trying to hide her fame' (Figure 1) .The Morning Post of 7 March felt that public prejudice was breaking down, while the Leicester Daily Mercury of the same date carried an article headed 'More Steps to Equality'.
All appeared to be going well, but towards the end of June a portent of what lay ahead creeps into the correspondence. In a letter to Dr Murrell, Miss Rew, the MWF secretary, apologized for bothering her with work and hoped she would soon feel better. Plans for her travel to Dublin were being made by mid-July and Miss Rew thought sailing by night from Liverpool would be less tiring, but by 19 July it was learned that Christine would not be able to travel. It was arranged that Dr Helen Lukis, one of the 11 women representatives, should wire the result to MWF headquarters immediately voting was completed. At 2.48 pm on Monday 24 July a telegram -'Bone, Le Fleming, Murrell nominated for Council. Please convey my congratulations to Murrell -Lukis' -was handed in at Dublin and received with great delight at headquarters.
The GMC voting papers were due to be issued on 29 September. Christine was unable to attend the planning meeting held some three weeks before, and in her apology for absence she said she had been 'playing the fool in complete style. Went to bed at the end of June -and still resting in bed and allowed no visitors'. Dr Langdon Brown, a member of the GMC, had advised her to let her name go forward without saying anything. He did not think she would be ready for the first session, but felt 'it would be infinitely better for medical women to let everything proceed as per schedule'.
Later that month there was a further problem. The other two BMA nominees were proposing to send out an election address which did not include her name. Dr Murrell felt that she could 'justly ask Drs Le Fleming and Bone to incorporate her address with theirs by keeping out reference to medical women' and this was done.
As it turned out there was no election for there were no other nominations and all three were elected. Sadly, Christine Murrell died on 18 October, and though she became the first woman to be elected to the GMC, she never took her seat. There were many tributes paid to her, but one stands out most succinctly in describing her as 'A big woman, one as big in heart as in intellect'.
Her death was a great blow to the MWF. They had no immediate successor and a by-election was pending in April of the following year. Lady Barrett CH CBE MD MS volunteered to stand, but she did not have BMA support nor was she in general practice. Despite her impressive career, the result was inevitable. Nevertheless, one could say that the MWF gained experience in this its first attempt to sponsor a candidate, and for those days it proved quite an expensive operation, costing £137 12s 8d in all. A second attempt was made at the next election in October 1934, when Sir Henry Brackenbury was seeking re-election. This time Miss Ramsay MD FRCS DPH MRCOG stood. She, it will be recalled, was the original proposer of the motion at Plymouth in 1924. Sir Henry, a BMA nominee, was a well known figure and the odds were heavily weighted against her. To make matters worse, the MedicalPractitioners' Union also had a candidate, a Dr Greg. The votes cast are shown in Table 2 . Once again the MWF lost, though some consolation could be gained from the fact that Miss Ramsay and Dr Greg had polled so many votes against such a 'formidable Candidate'. There was certainly a feeling of dissatisfaction among the profession about the method of election of nominees and it was being more openly voiced that a woman would be welcome.
At the next MWF Council, the members were divided as to how to proceed. No immediate decision had to be made as the next election was 5 years away and anything could happen before then! In these years before the Second World War the matter was not wholly dormant. The minutes show that in October 1936, Dame Janet Campbell was proposing that further moves should be made to the BMA and GMC. It was known that the latter body was submitting proposals to the Privy Council for the amendment of the Medical Act 1886 and, at its Council, the MWF agreed to submit a proposal to the GMCfor a further amendment, allowing provision to be made for the election or nomination of at least one woman registered medical practitioner. The grounds on which the proposal was made were that medical women now formed more than 10% of registered medical practitioners and that, through representation, they could make a distinctive contribution to the GMC's deliberations. The Registrar acknowledged the letter stating that the considerations 'would be carefully borne in mind'.
In the end nothing happened, and in October 1938 a deputation from the MWF, consisting ofMiss Bolton (President), Miss Herzfeld and Dame Janet Campbell, met the Clerk to the Privy Council, Sir Rupert Howarth and Mr Leadbitter. They were told that special legislation to make a place for a woman was unlikely; nomination of a woman by the Privy Council was difficult. (This eventually did take place in 1950 when the Rt Hon Florence Horsburgh was nominated.) It was considered that the only possibility might be for the GMC to recommend the appointment of an additional representative, which place (with BMA agreement) might be reserved ultimately for a woman.
The matter went no further. The war years intervened and it was not till 1946 a letter from Dr Stevenson of the BMA. In this he pointed out that the number of elected members to the GMC had now risen to 14 and he wondered if the MWF would prefer to have statutory provision made for a woman direct representative or, if it would be better, that the BMA should ensure that one of its nominees should be a woman. On 10 October 1946 the Council of the MWF met and the latter option was accepted. The appropriate BMA committee was notified but due to an oversight the matter was not taken up.
It was not till 1951 that a letter came from the BMA Secretary, Dr McCrae, offering 'sincere apology' for the oversight and stating that the BMA Council would support the nomination of a woman at the next election, it being too late to take action for the present one. In the discussions which followed, Dr Charles Hill met the MWF representatives. He made the point that any woman put forward by the MWF to the BMA would need to be known to them already through service on BMA committees. In return the MWF stressed that such a woman must be in touch with women doctors throughout the country and able to represent them.
Dr Janet Aitken CBE MD fitted such a bill. Born in Argentina, of Scottish parentage, educated at St Leonards School, St Andrews, this gifted woman studied music initially in Manchester and gave up a promising musical career to study medicine graduating in 1922. Her special interest was cardi: ology, though she also had considerable experience in general practice. From 1930-34 she was Vice Dean of the Royal Free School of Medicine, serving at the same time on various hospital committees, as well as the Health Services Council and the BMA. In 1943 she obtained her FRCP and 7 years later the honour of CBE. She also had the distinction of being the second woman to sit on the Council of the Royal Colle.ge of Physicians. President of the MWF during the difficult war years of 1940-42, she was an obvious choice and, in the election which followed in 1955 it is not surprising that she topped the list with 165'00 votes. She was the first elected woman to sit on the GMC(two women had already been nominated) and, as she took her seat, one could say that the struggle for representation, begun in Plymouth 30 years earlier, had at last been crowned with success.
